MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE ]003 - STALE
- Ragmrauon Dumcl No _-..-______3l_8r|mary Registration District No. _ i M _Registrar's No. .:________-w
DO NOT WRITE
QN THIS STUB AMENDED —1 40 ey

rIL_CI_J Ubl 1 7 303
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Kesidence before

5. COUNTY a STATE Mo, b. COUNTY admission)

VS 300
Rev. 4/ 59

b. CITY (If sutside corporate limity, give TOWNSHIP anly) Length of s1ay in b e, CITY Inside Limits

183\IN St. Louis 8 days TgsVN St. LOUiB YasX] Noe [OJ

<. fd%éPTTTI'.‘E OF (If NOT in hospital, give location}) Inside Limirts d. STREET (If cumside, give location) Reside on Farm

INSTITUTION S t.Louls Children 's Yers [} No[] 'ﬁf,"ffgs L'e‘;hpgsh j'_ghwa}v Yer 1 No O
3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year
{Type or print) - R OF -
Deborah Ann Baldwin oeas 10 8 63

5. SEX 6. COLOR OR RACE 7. Married [1  Never MarrieddE] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. . . Manths Days Ho Min,
Female | White | WewdO  owwiD '6.9-61 | 2 Yrs. I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY

during moﬁﬂwcrking life, even if retired) Nong S t . I‘OUiS A Mo USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Samuel Baldwin Yi<¥ioletiEgan None
15. WAS DECEASED EVER IN US ARMED FORCES? _ 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, orﬂanown) {If yas, give war or dates of servi He len EisenbaCh 500 S KingShigl'lway

18. CAUSE OF DEATH (Enler only one cause per ling INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) Liu F—’. 4 ? HKS

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b) OPERATWVE PoATm-CAUA- SHUYAT 66 HES
which gave rise 10
above cause (8}

Ning e o] ouetow _ POST W EPATEIC CIRANOS 1§ 06 Daye
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was {emale wm
disease condition given in PART I (s} ﬂ/' 0 there s pregnancy in last 90 days.
I|:| Yes l [0 No l 1 Unknown

19. WAS AUTOPSY 20a. ACCBENT SUl‘C]IDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

PERFO D?
YES No 0O

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . farm, factory, sirees, office bidg., etc.)
NOT WHILE AT WORK [ -

her
21. | ottended the decensed lrom'_J_‘lﬂ.Lﬁ_a—a— u_IQ_I_LLé_a__and last saw h|m ative an___J L3 ' 3/( 3

Death occurred at 6 !é' A"m on the date steted above, and to the best of my knowledge, from the causes srated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2200, pq, P Sea S. /(WGS‘H:(AwAv

23a. eunmu.,?daﬁlou, 23b. DAT ! 23c. NAME OF cEM'ETERv OR CREMATORY " 23d. LOCATION (City, fown, ar county) lSIme)
RO C‘.\'AII(S cify)
e =1963 |Lebanon Clurch Cemetery

240Flﬂ87fr&lm 3 ADDRESS P 25, DATE RECD. BY LOCAL REG.
781§ Broadis “"“““”, e --Jf DCT 11 1963

iLicansed Embalmer's Statement on Reverse Sida)

22 SIGNAI\RE {Degrea or title) 22b. ADDRESS 22c. 7TE SIGNED

BY AFEIDAVIT OF

ITEM NO.




.1
STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

licensed Embalmer No/ff a4

P. O. Addreswﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




